
logistic regression analysis, this age group was negatively
associated with NCDs even after adjusting for confounders
(Diabetes OR:0.06 CI95%:0.02-0.21 p = <0.01; hypertension
OR: 0.16 CI 95%: 0.05-0.55 p = <0.01; overweight OR: 0.21 CI
95%: 0.11 - 0.40 p = <0.01).
Conclusions:
The fourth decade of life might be the starting point for
metabolic dysregulation. Hence, subject to long-term health
and economic burdens, with a potential extension of the
metabolic impact on their offspring. Although further research
is recommended, this study sets the ball rolling whether
preventive action including screening for dysglycaemia and
dyslipidaemia should be implemented at a population level
from a young age.
Key messages:
� Preventive action should start from fourth decade of life.
� Targeting the fourth decade of life would also ensure a

healthier new generation.
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Background:
Italian National Prevention Plan 2005-08 included 10-year
cardiovascular risk assessment (10-CR) for the general
population aged 35-69 years using the CUORE Project risk
score. GPs were encouraged to perform 10-CR and send data
to the Cardiovascular Risk Observatory (CRO).
Aim:
To show updated data of the ongoing surveillance system of
the 10-CR in the Italian adult population.
Methods:
Data were collected using the cuore.exe software, freely down-
loadable by GPs from the CUORE Project website (www.cuor-
e.iss.it). The CRO provides a web-platform to compare data on
10-CR and risk factors at regional/national level. For persons
examined at least twice, variations in risk factors from baseline to
follow-up and 95% confidence intervals (C.I.) were calculated
using methods for matched pair samples.
Results:
Up to February 2019, about 3,500 GPs downloaded cuore.exe;
about 300,000 CR assessments on about 140,000 persons were
sent to CRO. Mean CR was 3.1% in women (W), 8.5% in men
(M); 28% of M, 64% of W were at low risk (CR < 3%); 9.9% of
M, 0.4% of W were at high risk (CR� 20%); 26% of M, 16%
of W were current smokers; 13% of M, 10% of W were
diabetic; 33% of hypertensive M, 35% of hypertensive W were
under specific treatment. Among those with at least two risk
assessments (31% of the sample), 11% shifted to a lower risk
class after one year (14% of M, 7% of W). Systolic blood
pressure mean levels decreased by 0.6 mmHg (95%-C.I. 0.3-
0.8 mmHg), diastolic blood pressure by 0.5 mmHg (0.2-
0.7 mmHg), total cholesterol by 4.1 mg/dl (3.0-5.2 mg/dl),
smokers prevalence by 3.1% (2.3%-4.0%); HDL-cholesterol
increased in W by 0.3 mg/dl (0.1-0.5 mg/dl).
Conclusions:
Data demonstrate that 10-CR assessment can be an effective
first step to implement preventive actions in primary care.
Individual risk score is a useful tool for GPs to assess CR and
promote primary prevention focusing on the adoption of
healthy lifestyles. Data can be used to support health policy
decision process.
Key messages:
� The cuore.exe software, freely downloadable from the

CUORE Project website-www.cuore.iss.it, allows GPs to
assess the CUORE Project risk score, to collect and to send
data to the CVD Risk Observatory.

� 10 year Cardiovascular Risk assessment in the general adult
population can be an effective first step to implement
preventive actions in primary care.
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Contact: carla.fornari@unimib.it

Background:
Cardiovascular diseases (CVDs) are still the leading cause of
mortality, morbidity and disability in Europe. Consequently,
an exhaustive estimation of CVDs burden and cardiovascular
risk factors impact is crucial for healthcare planning and
resource allocation. In Italy, data on CVDs burden are sparse.
This study aims to assess the global Italian CVDs burden and
to analyze time changes from 1990 to 2017 within the country
and in comparison to other European states.
Methods:
We used data from the 2017 Global Burden of Diseases (GBD)
study to estimate CVDs prevalence, mortality and disability-
adjusted life-years (DALYs) in Italy from 1990 to 2017. We
also analyzed burden attributable to CVDs-related risk factors.
Finally, Italian estimations were compared to those of the
other 28 European Union countries.
Results:
CVDs were still the first cause of death (34.8% of total mortality)
in Italy in 2017. A significant decrease in CVDs burden was
observed since 1990: age-standardized prevalence (-12.7%),
mortality rate (-53.75%), and DALYs rate (-55.54%) all decreased.
Similar patterns were observed also in the majority of European
countries. Despite these trends, all-ages CVDs prevalent cases
increased from 5.75 million to 7.49 million. More than 80% of
CVDs burden could be attributed to known modifiable risk
factors such as high systolic blood pressure, dietary risks, high
LDL cholesterol, and impaired kidney function.
Conclusions:
Data showed a decline in cardiovascular mortality and DALYs,
which reflects the success in terms of reducing disability,
premature death and early incidence of CVDs. However, the
burden of CVDs is still high, as population aging and the
increased prevalent cases require more access to care and
generate more years lived with disability, which in turn leads to
higher costs for the National Health Service and society. More
efficient prevention strategies at community and individual
level are needed.
Key messages:
� Despite decreasing trends in CVDs mortality and DALYs,

the burden of CVDs is still high in Italy.
� A joined approach of the National Health System stake-

holders is needed to keep reducing the CVDs burden.
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